Abstract: The purpose of this study was to explore the mental health conditions and related factors among 155 visually impaired massage practitioners chosen from alumni lists of ten schools for the visually impaired in Japan. It was thought massage practitioners with visual impairment did not suffer burnout and depression because their mean scores indicated "no problem". However, their mean score for anxiety was high compared with previous studies. Gender and level of education showed no significant differences on anxiety and depression. Higher scores for anxiety and depression correlated inversely with age. Scores of depersonalization, anxiety, and depression were significantly higher and those of personal accomplishment lower for unmarried subjects compared to those who were married. Scores of emotional exhaustion, anxiety, and depression were significantly higher in persons who were able to read written text compared to those who read Braille only. Massage practitioners with visual impairment working at hospitals, medical clinics, and nursing homes revealed significantly higher daily client turnover, emotional exhaustion, and depersonalization compared to those who established their own massage clinics. It was thought that massage practitioners who were young and unmarried, had slight visual impairment, high client turnover, hectic relationships between clients, little autonomy at work, and worked at medical-related workplaces were prone to burnout. It is suggested that this group of massage practitioner requires periodic education about stress management techniques and more social support.
Introduction
Massage therapy falls into the category of Complementary and Alternative Medicine (CAM). In Japan, massage has long been used to alleviate symptoms such as chronic pain in muscles and joints caused by aging and fatigue. Massage therapy in Japan has also been an age-old occupation for persons with visual impairments 1) . In 2004, there were approximately 98,000 licensed massage practitioners, of which 26.3% were visually impaired 2) . At present, each prefecture in Japan has approximately one school for the visually impaired, each with an advanced course in massage therapy. For those who have finished high school, these schools offer a 3-yr vocational education program that prepares students for the national examination for massage practitioners. Massage practice is an appropriate occupation for visually impaired individuals since it depends on residual abilities 3) , relying mostly upon tactile sense. This niche employment market is obviously useful for the greater integration of visually impaired individuals into the ranks of usefully employed members of society [4] [5] [6] [7] . On the other hand, biased social beliefs still often limit employment opportunities for visually impaired persons to only the vocations of massage and acupuncture, in spite of their other aptitudes or employment desires. To maintain a high quality of service, visually impaired massage practitioners in Japan must maintain good mental health.
Since the 1970s, many studies of mental health within various human service professions have been performed. These studies targeted physicians, nurses, physical therapists, occupational therapists, psychotherapists, staff at facilities for mentally retarded children, and school teachers. Previous studies of these groups of professionals demonstrated that high daily client turnover, stressful, complicated work, and low autonomy in the workplace affect mental health status [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] . However, there has been no study targeting massage practitioners. It is the goal of this study, therefore, to understand the state of mental health and its related factors among massage practitioners with visual impairment. The following research questions were asked:
1. What is the best way to describe the mental health condition of massage practitioners with visual impairment?
2. Which basic demographic characteristics affect mental health among massage practitioners with visual impairment?
3. Are mental health conditions among massage practitioners with visual impairment related to job characteristics and workplace?
Subjects and Methods

Subjects
Nine hundred persons who finished advanced courses in massage therapy between March 1979 and March 2002 were chosen randomly from the alumni lists of ten schools for the visually impaired. These persons received letters that briefly explained the purpose of the research, assured their data would be treated confidentially, stated they could choose not to answer a question if they were uncomfortable doing so, and assured data from the survey would not be used for any other purpose than the one stipulated. Taking into account the group's general visual impairment, the questionnaire used text magnified to 14 point. A Braille version of the questionnaire was also sent. In addition, e-mail submissions were accepted for those who preferred electronic mail. Participants completed a self-reported questionnaire anonymously and returned it either by post or e-mail.
Measurement
1) Basic demographic variables
Questions were asked regarding age, sex, marital status, education, massage practitioner license, and whether participants were currently practicing massage as a career.
2) Visual impairment conditions Questions were asked related to i) reading material; ii) work/study type at the time of visual impairment; iii) work experience before entering an advanced course in a school for the visually impaired; and iv) experience of special support education for impairment before entering an advanced course.
3) Job characteristics Questions were asked related to i) workplace; ii) daily client turnover; and iii) daily employment duration. In the category of workplace, seven workplaces were divided into the following three groups: (a) "Medical-related workplaces", including hospitals, medical clinics, and nursing homes, where massage practitioners work as medical staff under the direction of doctors and massage therapy is treated as a kind of physiotherapy; (b) "Massage clinic employed", consisting of employees in massage clinics, hot springs, and recreational facilities, where massage practitioners are trusted to practice by themselves treating sessions as holistic adjustments; (c) "Massage clinic established", consisting of massage practitioners who own their private massage clinics and work there. 4) Mental health measures i) The short 17-item version 8) of Maslach Burnout Inventory (MBI) 19) translated into Japanese by Tao and revised twice 9, 20) to suit the actual conditions for human service professionals in Japan was used. This scale consists of three subscales: Emotional Exhaustion (EE), which contains five items describing feelings of fatigue, drain of emotional energies, and tiredness that interfere with therapist interaction with clients. Depersonalization (DP) includes six items representing negative and distant attitudes toward clients. Personal Accomplishment (PA) comprises six items reflecting personal perceptions about fulfilling their goals of work. Responses to the items were calculated for each subscale. The higher the scores on EE and DP subscales and the lower the score on PA subscale, the higher the level of burnout.
ii) Using the Japanese version 21) of State Trait Anxiety Inventory (STAI), trait anxiety was measured. It consists of twenty items assessing susceptibility to feelings of anxiety under stressful situations.
iii) The Japanese version of Self-rating Depression Scale (SDS) 22) was used. Responses to twenty items were calculated. Depression of more than moderate degree which is called "depression syndrome" is higher than 48 points.
Cronbach's alpha coefficients of these scales in this sample were 0.84, 0.85, 0.84, 0.91, and 0.84 for EE, DP, PA, STAI, and SDS, respectively.
Statistical analysis
Mean scores of EE, DP, PA, STAI, and SDS were calculated. Mental health scores by demographics and visual impairment conditions were compared by the unpaired ttest. On age, one-way analysis and the Bonferroni correction was conducted. On reading material, persons who had answered "I can read neither written text nor Braille" were only eight, so that the unpaired t-test was done between the two groups of "written text" and "Braille". Differences of demographics, visual impairment conditions, and job characteristics among three workplace types were analyzed by one-way analysis and the Bonferroni correction. Mean scores of EE, DP, PA, STAI, and SDS among the three workplace types were compared by the same tests. Finally, to clarify mental health conditions among the three workplace types, analysis of covariance by the General Linear Model was performed; three workplace types were compared with the dependent variables of EE, DP, PA, STAI, and SDS, controlling age, sex, marital status, education, and work/ study type at the time of visual impairment. Six participants who worked at massage rooms in companies and other places excluding the three workplace groups mentioned, were omitted from these analyses. All statistical analyses were performed by SPSS 11.0.
Results
The number of participants that replied by post was 292 and by e-mail was 8, for a total of 300 replies and response rate of 33.3%. Of those who responded, the number of persons who answered "currently practicing massage as a career" was 240; the number of participants who answered all questions was 155. There were statistically significant differences between the 155 valid and 85 invalid responses regarding age, sex, work/study type when participant became visually impaired, work experience, and experience of special support education for impairment before entering an advanced course in a school for the visually impaired ( Table  1 ). The mean age was younger among the valid responses. In the valid responses, the percentage of participants employed at the time of visual impairment was lower; the percentage of participants who were males, having no work experience or record of receiving special support education for impairment before entering an advanced course were higher.
The mean scores and standard deviations for each scale measuring mental health were the following: 11.7 ± 4.7 for EE, 10.6 ± 4.6 for DP, 16.7 ± 5.5 for PA, 44.9 ± 11.2 for STAI, and 39.2 ± 9.3 for SDS. Those who scored 48 points or higher for SDS were 20.0% (n=31).
Mean values of variables for mental health by demographics and visual impairment conditions are shown in Table 2 . The younger the participant, the higher the score for STAI and SDS. The unmarried participants reported significantly higher scores of DP, STAI, and SDS and lower scores of PA than the married participants. Scores of STAI and SDS for the participants reporting no work experience before entering an advanced course in massage therapy were significantly higher. Scores of EE, STAI, and SDS were significantly higher for the participants able to read written text compared to those who read Braille. Demographics, visual impairment conditions, and job characteristics among the three workplace groups are shown in Table 3 . The workers at (c) "massage clinic established" was significantly older than those at other workplaces. The rate of married workers was significantly higher at (c) "massage clinic established" than in other workplace groups. The rate of workers who were employed at the time of visual impairment and had no special support education was greater at (c) "massage clinic established" than at other workplace groups. The rate of workers with no prior work experience before entering an advanced course was greater at (c) "massage clinic established" than at other workplace groups. Daily client turnover was significantly higher and daily employment duration was significantly shorter at (a) "medical-related workplaces" than at other workplace groups. Number of years working as a massage practitioner was greater at (c) "massage clinic established" than at other workplace groups.
Mental health conditions by the three workplace groups are also presented in Table 3 . The mean scores of EE and DP for workers were significantly higher, while that of PA was significantly lower at (a) "medical-related workplaces" than at (c) "massage clinic established." Considering the differences of demographics among the three workplaces and to understand their relative differences in mental health, an analysis of covariance was performed. The adjusted means of EE and DP after controlling the demographic and visual impairment variables for workers at (a) "medical-related workplaces" were significantly higher than those at (c) "massage clinic established" (Table 4) .
Discussion
Among the participants in the present study, mean scores for burnout and depression fell in the range of "no problem" 8, 23, 24) . On the other hand, the mean score for anxiety in this sample was in the range of "high anxiety" (i.e., higher than 44) 21) , compared with the mean score of 38.8 for 35-44 yr-old Japanese persons 25) . This suggests massage practitioners with visual impairment may not be prone to burnout and depression but may have higher anxiety compared to other Japanese persons of the same generation. In the present study, age, marital status, and visual impairment condition were associated with mental health. The older the participants, the lower the scores for both anxiety and depression, which is the trend similar to general adults 25, 26) and industrial workers 27) . Although previous studies 21, 25, 28, 29) reported mental health status of women was worse than that of men, there was no difference in scores for burnout, anxiety and depression between genders in the present study. Anxiety was significantly higher for the unmarried than for the married, which is similar to the findings among nurses 8, 28) , suggesting that spouses play an important role in maintaining good mental health.
Additionally, subjects who had no work experience before entering an advanced massage therapy course in a school for the visually impaired had higher scores for anxiety and depression than those who had prior work experience. It is presumed that previous work experience contributes to greater self-confidence and a calmer outlook. Because job choices are somewhat restricted for those with visual impairments, previous work experience in something other than massage therapy suggests that a change to massage practice was made deliberately. A deliberate choice to change careers suggests a desire to work in the field and likely contributes to lower levels of anxiety. For the participants lacking previous work experience, poor self-confidence may have exacerbated anxiety and depression.
Finally, although the degree of visual impairment for those able to read written text was generally milder than those who depended on Braille, the mean scores for emotional exhaustion, anxiety, and depression were significantly higher in the former than in the latter. Persons in the former group with only slight impairment may contemplate working in other fields of employment, which may negatively influence mental health. In previous studies on nurses, burnout was inseparably related to a desire for change in employment [30] [31] [32] [33] , and professionalism was lowered in dieticians with many alternative choices of employment 34) . Furthermore, persons with mild visual impairment may suffer anxiety from fear of further deterioration, while those with severe visual impairment, who use Braille may comprehend and accept their disability more readily than those with mild impairment who can read written text. Since it is thought that career choice, job morale, and an understanding and acceptance of one's own visual impairment relate to mental health, future studies are needed to clarify these points.
The results of analysis of covariance controlling the effects of demographic and visual impairment variables on mental health indicators showed that the workers at (a) "medicalrelated workplaces" exhibited significantly higher emotional exhaustion and depersonalization than those at (c) "massage clinic established". Furthermore, the workers at (a) "medicalrelated workplaces" had significantly higher daily client turnover than those at (b) "massage clinic employed" and (c) "massage clinic established". These results agree with the previous studies on medical professionals which showed that low staff-to-client ratios and high client turnover frequently led to burnout [9] [10] [11] 13) as did lack of flexibility and hectic relationships with clients 19, 20) . It was reported that the workers engaged in employment situations that offered autonomy to the worker did not fall into burnout [14] [15] [16] [17] [18] . The workers who established their own massage clinics have more autonomy and higher decision latitude than those who are employed by others, not only in terms of treatment but also in terms of management. On the contrary, the workers at hospitals, medical clinics, and Unpaired t-test was conducted. a, b) One-way analysis was performed (a: F=3.0, b: F=2.9). After that, the Bonferroni correction was done, but there were no difference. c) It was done between the two groups of "Written text" and "Braille" because "neither" contained only 8 subjects. *p<0.05, **p<0.01, ***p<0.001.
nursing homes must follow the direction of doctors, lacking autonomy, and therefore have low decision latitude. Karasek 35) indicated that the combination of low decision latitude and heavy job demands was associated with heavy mental strain and job dissatisfaction. Job demands include quantitative load and role stress. Similarly, the combination of low decision latitude and the high number of clients per day was associated with mental strain for massage practitioners at (a) "medical-related workplaces." It was, therefore, suggested that massage practitioners working at medical-related workplaces where they treat many clients per day and have low decision latitude need to have some organizational strategies in order to reduce stress and prevent burnout as other professionals; it is important for workplaces or organizations to prepare periodic educational programs to learn coping mechanisms on stress management 8, 28, 36) . In addition, they should make workers understand the importance of social support, and enhance support from supervisors and peer support in workplaces 37) . Some limitations of this study also should be discussed. It may not be possible to apply these results to visually impaired massage practitioners as a group because of a very low valid response rate and selection bias from differences in demographic background and visual impairment between valid and invalid responses. It is necessary to conduct further studies using research methods more suitable for the visually impaired. Moreover, since the research design was crosssectional, the temporal relationship between mental health conditions and related factors could not be established. Longitudinal studies would provide important information on the etiology between them. In addition, as illustrated in the previous studies 38, 39) , job satisfaction played an important role in mental health well-being; aversion to job increased risks of human-service workers' burnout. Further research is needed to clarify the relationship between other job factors such as job dissatisfaction and the state of mental health among massage practitioners with visual impairment. However, in spite of this study's limitations, it is thought that the above findings are meaningful as a first step towards vocational education and environmental adjustment for massage practitioners with visual impairment, so they may provide quality service to their clients. 
